Objectives: To describe the sonographic features, associations and outcome of TAPVC in order to facilitate its prenatal diagnosis. Methods: Retrospective cohort study and meta-analysis. Assessed variables include: sonographic features including TAPVC subtype, GA at diagnosis, area behind LA, ventricular disproportion, vertical vein, pulmonary venous obstruction, mode of diagnosis, association with cardiac and extra-cardiac conditions, pregnancy and fetoneonatal outcome. Cases associated with right isomerism were excluded from the analysis. A systematic review and meta-analysis were performed, the latter developed in line with PRISMA recommendations. Statistical analysis included both fixed and random effect models. Results: A total of 15 studies and 71 patients (including 13 of the cohort study) were included in the systematic review and meta-analysis. Objectives: Despite number of direct and indirect signs for detection of TAPVC, prenatal detection rate of TAPVC is still low. We are looking for simple and easily detectable signs for TAPVC which can be used for routine screening.
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Coumadin ridge is a normal tissue/pericardial folding separating openings of LA appendage and the left upper pulmonary vein on the left lateral atrial wall. Its presence indicates normal opening of left upper pulmonary vein into left atrium thus ruling out TAPVC.
Objectives of the study were to evaluate detection rate of coumadin ridge (CR) and time taken.
Methods: We studied consecutive 3184 pregnant women prospectively who were referred for Fetal Echocardiography from 1st Jan 2016 to 28th Feb 2017 with gestational age more than 16 weeks.
Detailed fetal echo was performed once optimal position of fetus was attained. After this, four chamber view was again visualised to look for coumadin ridge and time taken to pick up ridge was recorded.
Detection time of coumadin ridge (Min, Max, average) was calculated. Results: In 3 patients, coumadin ridge was not seen. All 3 patients had TAPVC; 1had solitary TAPVC, 2 had right isomerism and TAPVC. In rest 3181 patients, CR was recognised very easily.
Average time taken to confirm CR after completing fetal echo was 4.6 minutes.
Coumadin ridge was easier to recognise on basal or apical four chamber view. It was difficult on lateral views.
It was easier in 16-20 weeks but difficult in late gestation (>28weeks). Conclusions: Coumadin ridge is quick to detect and is a very easy sign to rule out TAPVC with high accuracy. Hence it can be included in screening fetal echo.
